DEPARTMENT OF PUBLIC MEALTH AND “ELFARI/

DO NOT WRITE AMENDED ' Registrg in ~¢f- rimary Registration District No. .3._}_2_1_._.2.,91;".#. No. ...md w8
ON THIS STUB -
1. PLACE OF DEATMH 2. USUAL RESIDENCE (Where deceatad lived. If institution: Residence before
Vs 300 a ) + Counry  Jasper »saEMigsourls comwrr  Jasper  admision
Rev. 4/59 % b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI;EY Inside Limits
o LB S Webb Clty 45 yrg || & Webb City o) oD
ﬂ‘s < < FOLL NAME OF (L NOT Tr v tocghian] “Tnside Limita 3. STREET T TIf cuttige, give lacation] | Reside on Farm
HOSPITAL OR ('Sb t ADDRESS : E
b4q.5 | g R SR TR Wepital |13 308 N, Maln St.  |..gwd
a 3. ‘PTJAME OF pf;:mzn First Middle Last 4. DATE Menth Year
ype or prin OF
Naoml E. Carey vam February 1 9 , 1963
.4 ’ . 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRY| 9. AGE [last birthday) | If UNDER 1 YEAR _IF UNDER 24 HR
5 .2 Female te widowed [ Divorced [] Jue ] 2=} §§5 Morths | Days | Hours | Min.
TGa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1. BIRTHPLACE {City and siote v couniry) | T2, CITIZEN OF WHAT COUNTRY
& E g Hwafgkmq fife, even if retired} Pe Oria.’ Ill o USA
7 o] 13a; FATHER'5 NAME 136. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
5 W.B, Lee lara Cli
8 2 15. WAS DECEASED EVER IN U.5, ARMED. FORCES? 6. SOCIAL SECURITY NO on%
“ X 5. } . .
_9' X o (Vnﬂo. or unknown) | (1f yes, give war or dates of servi| ﬂrg ggy Seeber * ‘H‘é&ﬁding [ calif
w
ii T | AU O R (E el o e e > TRTERYAL BETWEEN
0 z - , Y > ONSET AND
2 s z IMMEDIATE CAUSE (s] é ‘A‘@I 7 Bac K RO 7 &5 d";f £
n o] 3 S
o |Q Q ; : : ddé\_f
12 o [ a Conditions, If any, DUE TO (b} ereat L dfﬁ-y.f'
I — ).._ v | which gave riu(tf‘ 7
= il ,
13 T (£ stating tci:: urld:r-
z - 0 = fying causa lest. OUE TO (<} -
—5 z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted to the terminal FART 1II. f decessed was femais  was
O
'9_ disemse conditigg?given in PART 1 (a) . } there & pregnancy in last 50 days.
§ S Z;!@_; Trary pd&-._ag. . [0 Yes ] 0 Ne I O Unknown
v ! £ | 7% WAS AUTOPSY | 20s. ACCIDENT , SUICIDE _ HOMILIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Cnter_nature of injury in PART | or PART |1 of item 18.)
é i & PERFORMEDZ, o/ - [m]
B - | vesO Nok
| ] s | “20c. TIME'OF _ Ho Nionih, Doy, Year |-
£ i3 E{ 2 INIURY  aune /
- O . 9 p.m.
Z -] A N * | 251 FIuRY oCCURRED 200 FLACE OF JNJURY {e.9., in o7 about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK farm, factory, street, office bldg., etc.)
5 A7 NOT WHILE AT WORK [J . .1 7 y
o o a — - . “her - &
g0 E | 5 B 21, 1 attended the decansed from h ,t 4 o 2= 1Y sock last saw Pirpative on 2 ™ / 7 ]
o ~® g v D"ﬂ-. oecurred at. 0 OA. m on the.date staled above, and fo the best 'of my knowledge, from the causes stated.
v E é ' 5 2Za. ST or tit ER b7 ADDRESS 22¢. DATE SIGNED
> £ E /7'7'“ W_yﬁ/& D.0. | Webb City, Mo. %3
. ?c a. BURiAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. gg%mou City, quMor county) Brate)
gl | |418] BurfaL®™™ |2-21-63 Mt, Hope Cemetery We ty,
- - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- L) 24 FUNERAL DIRECTOR DORESS, . ] ] ,
= f>1Johnston-Simpson, W_eb‘\b &ity sMo. ‘9.2 1-6 3
= 5 . .
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STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘ ' 2 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embelmer

- . . . . S P. O. Address
. , . HECN ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If-this Pody_ is not-embalmed, fact should be so stated above.
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